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„ Njcotme on Coronary Blood Flow. In this section on Coronary Blood ^ 

suMerf 6 T* ° £ ^f Tette smokin S °r nicotine injection on canine or human 
subjects are described together, ignoring the differences between them. 

After describing the conclusion of (126) Lebetal., a concept is described 

induce S th 1 niC ° tme lncreases cardiac work directly, which may in turn 
induce the release of catecholamines. Leb et al. did not propose such a 

scheme and nobody else has until the appearance of the 1971 document. ' 



r HQur results show- that myocardial oxygen con- 
sumption incrc ;:C3af: : :r nicotine ndmbistration; 
this occurs 23 left ventricular v7ork ricc3. It was 
shown prcviou-ly tint nicotine aurm^nts the 
contractile state of the myocardium (Puri cl cl., 
19GS). The increase in myocardial oxygen con- 
rompticn.' h expected, since die- drug cugment3 
the contractile state of the heart and caraiac 
work (Sc ;r.c’ib!ick ct cl, 1CCS). As a result, the 
increase in r. ycexrdial c.yygcn demands arc tr.et 
by an increase in the elective corenary Car/. 
Figure 1 shc-rs that cap:!!-ry fiov/ increases al¬ 
most p:.hoardly to my:cardial cr/gen ccn* 

• sumption", v;hercr .3 tk; bcrcr:e in total coronary 
flow h far hi c:::: r of mycear." 1 oiryjen con¬ 
sumption; t* retails th?t ch::uve capillary 
)flow n: ;m-l by th: j ravlhcd is mere c!c 
feinted to myocardial oxygen consumption than 
is total coronary flow. 

The results reported; here do not permit any 
conclusions on the exact location of the action 
of nicotine. It is possible that nicotine, like nor¬ 
epinephrine, decreases coronary vascular resist¬ 
ance (Winbury ct cl., 10G5); this could increase 
effective coronary flow up to a limit, above 
which there cannot tike place any further rise 
in effective capillary flow as total coronary flow 
increases. Only direct observations ou the micro- 
circuhtiou similar to those carried out by Vv ay- 
land €t cl. (lf*G7) will permit more definitive 
conclusions on this pGint. 

Conclusions. Intravenous administration of 
nicotine (ICO prykg in ore minute) in the 
healthy, closed-chest, anesthetized deg caused in¬ 
creases in left ventricular work, in myccardial 
oxygen consumption and in beta eiTectivc (nutri¬ 
tional) ar.J total coicr.ary flow. 

The increase in effective capillary flow to the 
myocardium after n::s:irie administration was 
tuffleient to meet mycaarJLil oxygen demands. 




Elective capillary flow appeared to be primarily 
regulated by myenrdial oxygen consumption. 
The pro: :rt:er**l increase in myccardia! oxygen 
consumption; and . ffretivo c:yd!:.ry £:./ indi¬ 


cates that the ufcctivo capillary flow to the 
myocardium b clearly rahted to myocardial oxy- / 

gen- 
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